e ]
| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

OREOLLED |

DOCUMENT #  P99000063069 Iy 2
1. Entity Name 02-05-2003 90137 039 ***150.00
PARKER CONSULTING GROUP, INC.
Principal Place of Business Mailing Address vy -
1935-NE-+8THRDT 1935 NETTSTH RD. 66““‘116
N. NIRRT FC33161 N. MIANTFT 33181 )
LA E VE-RD Ava O DASE /YSF NEAVD fra
Suite, Apt. #, ete. Suite, Apt. #, etc. 0
- CHECK HERE IF MAKING CHANGES
OO LN N
City & Siate ity & State 4, FE! Number Applied For
/'7/ /7/1 /:(_ /5 /Aﬁ/’ F L 6W937767 Not Applicable
Zip Country Zip Country . . $8.75 Additional
B 5. Certificate of Status Cesired O - h
3 3/ 3.1 #/M, ,J,q ) — 353/ 2L /7/49#2)/9 de__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T -z = S M AT —= TR A e
PARKEH, ERIC J St%aze}‘\d 55 (P.O. Box Number iz Not Acceptabie)
1935-KE-t18TH-RD. a DA SA
. MIAMH331 . n — m oA
N 81 LB E A op AV S e7em RO
, Cit 4 Zig. Code
R P /7 \ 7704k 4 1 FL | %525
8. The alove named e bmits this statemeniAo) f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of pgisiéred agent. T~ B
SIGNARRE ?//I /6 )
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: P.Iegislered Agent signature requirad when reinstating} / DATE
FILE NOW!I! FEE IS $150.00 , - Lo ) -
9. Election Campaign Financing +$5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution.” O Added to Fees .
Make Check Payable to Florida Departmaent of State ] R . N |
10. OFFICERS AN DIRECTORS I 11., ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TILE DCEO [ Delete TITLE ' range [ Acdition | & |
NAME PARKER, ERIC J ' NAME i : S |
sTREET acoress | 1935-NE—-HETHRD. : stager ooness | /8 ?MM, I Wi ) A, S-R8o e
orv-st-ze | N. MAMFC3T181 ‘ CITY-ST-ZIP /y/ﬂf‘f/-, L. 33232 % 3
TITLE [ petete TITLE [ Change  [] Addition g
NAME ; HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e . - o Ol oeete,. . QTME | . . e . thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e (7 pelats TITEE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-S7-2IP
TME [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2tP :
12. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplerieptal report is true s adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receif rustee empowepéd to & ecyiethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmy an addregs, wii ail ojtr L& gmpowered.
sionaTure: e nTIRESL OUIRED 2/ 83
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Datg / Daytime Phona # B




